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L 1
/e COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: \.&/Ofk‘ O\C G,OSS 01[ CQnJ,rr‘a] Hor'\da, H, L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retusn all correspondence concerning this matter to the following:

_MOhmmd E)K}’VJ‘A ‘[

Name of Person

World of Glass of Central Florida 11, 10 C

Firm/Company

p.0 Box 1034,

Address

Me tbourne FL 3294 |

City/Statc and Zip Code

melkhald; @ aol. com

F-mail address: (to be used for future annual report notification)

For further informatien concerning this matter, please call:

Molﬂnmﬂd EJKhaJd \l a3 870[9"5395

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FILL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee NA $55 Filing Fee & Certified Copy

INHISIS (2/14)



S'I;ATWENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statemeni in order to change its registered office or registered agent. or hoth, in the State of Florida,

I.  Name of the limited liability company: M’)l"d Of* Q}O%S O‘F Gﬂn‘)fa.l F]OFI'C!CL H LCC
> w1925 Ellic Rd Ste

(b) PO Box Y 1034 {p
Principal office address of limited lability company:

Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)
West Melhay rne =L 339 0L£ Melbourne, FL 3394 |

bl /2015

Daic of filing/registration in Florida
5. @ Nisreen Sad;

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

s
R

Li5000109349
4.

Document number

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

2915 Oqimé Ad .
Mé\hm{ e

o _Mohamao Elkhatgl

tinter name of

FL_ SR QOL‘{

NEW Repistercd Apent and/or NEW Registered Office address:

. L

2815 Daicy Ad. oo I

NEW Registered Office Addhl&;: ) ',ﬂ} :_,i :_._ U
Melbourae  Fr 22904 =S
Mmoo~

. FL

Il the limited liability company is not organized under the taws of the State ot Flonda., it 1s hereby confirmed that after the
change or changes are

e pade. the Florida street address of the registered office and the business office of the registered
agent will be igk:n/licéL Or. in the case of a Florida limited habilily company. it is hereby confirmed that the change(s)
was/were authopFed by an a ;

0 ive.vote of the members of the imited hability company or as otherwise provided n
the articleg ofGrgdn T the operating agreement of the limited habihity company.
I, Mohamad ElKhald,
i 7 onama Kihalols
- 'Si}:{/ﬁiﬁrc ol a thefiter or Authorn e representative of a member ; Printed or typed name of signe

1 herebv aceept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relagive jo the proper and complete performance of my duties, and | am familiar with and accept
the obligations of A1) regiStered agent as provided for in Chaper 6005, F.S. Or, :{ this document is being filed
1o merely reflec : egistered uﬁice address, 1 hereby Uunﬁ]rm that the limited liahility company has f)lz»en
e

Division of Corporationse P.(). Box 6327e Tallahassee, F1. 32314
FILING FEE: §25.00
INHSIS (2/14)



